The purpose of this study was to evaluate the diagnostic utility of real-time elastography (RTE) in differentiating between reactive and metastatic cervical lymph nodes (LN) in patients with primary head and neck cancer in comparison with the conventional B mode and power Doppler parameters.
Methods and materials
A total of 127 lymph nodes in 78 patients with primary head and neck cancer were examined by B-mode sonography, power Doppler ultrasound and elastography.
The largest lymph nodes (maximum 2 lymph nodes for each patient) were included in the study, depending on size, loss of hilum, or presence of degeneration.
The exclusion criteria included patients who received (chemotherapy-radiotherapy) prior to the examination.
Elastographic patterns were determined on the distribution and percentage of the lymph node area with low elasticity (hard), with pattern 1 being an absent or very small hard area to pattern 5, a hard area occupying the entire lymph node. Patterns 3-5 were considered metastatic.
Real time elastography (RTE):
Both conventional ultrasound imaging and real-time ultrasound elastography were done by using compatible linear probe of 10-12 MHz frequency. Compression with light pressure followed by decompression was repeated until a stable image was obtained. Real-time elastographic and B-mode images simultaneously appeared as a two-panel image. Figs. 1-5 show a typical image displayed on the monitor during elastography, in which the elastogram appears in a region-of interest (ROI) box.
Elastogram evaluation:
One of the five patterns for the elastograms was given to each node depending on the distribution of the blue (i.e., hard) area in the lymph node. Elastographic patterns were determined on the distribution and percentage of the lymph node area with high elasticity (hard): pattern 1, an absent or a very small hard (i.e., blue) area (Fig. 2) ; pattern 2, hard area <45% of the lymph node ( Ultrasound guided aspiration cytology was done for 57 lymph nodes. Excision biopsy was done for 52 lymph nodes. Eighteen lymph nodes responded to conservative treatment, and were considered reactive.
The final diagnosis of the examined lymph nodes was determined on the basis of histopathologic findings in most patients. Ultrasound guided aspiration cytology was done for 57 lymph nodes. Excision biopsy was done for 52 lymph nodes. Eighteen lymph nodes responded to conservative treatment on ultrasound follow up and were considered reactive. 
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Conclusion
The accuracy of sonoelastography is higher than usual B mode and power Doppler ultrasound parameters in differentiation between benign and malignant nodes. The integration of lymph node sonoelastography in the follow up of patients with known head and neck cancer may reduce the number of biopsies.
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